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INETRUCTIING: No permits will be issued until all fees are paid.

Checks are made payable to! Bayfield County Zoning Departinent.
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wbﬁu_ﬂgu nmc@mé_m%@ j m Date:
Date 5t .xmnm:..mn: mount Paid:
AUG 29 2016 e rete
mwm%mm& 0@ NOm:.@ Refund:

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1ISSUED TO APPLICANT,

Owner’s Name:

City/State/Zip:

Telephone:

Mailing Address:
, S . Y e el i ; B BT
Ken Swetbovicd + Ko ta Bkt 441 35 4ve E | (Was bborn, g 7187575 2F0
Address of Property: CRy/StatefZip: m,;«m,\%m@ /| Cell Phone:
2875 Feckat lane P s0m, COT
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: [Person Signing Application on behalf of Gwner(s}]

Agent Phone:

Agent Mailing Address (include City/State/Zip):

O Yes

Written Authorization
Attached
T Mo

tegal Description:

{Use Tax Statement)

Tz agTs)
S U w5 27

BN ﬁw.w”.m. Rl o M ﬁwﬁﬂ)«w_

252

I oorardad Document: (i.e. Property Ownership)

Page(s} M mm M&

Gov't Lot Lot{s} CSM vol & Fage LOUS) Twu. i —— abdivision:
Town of: Lot Size Acreage
mmnﬂu;\N).uw , Townshi L ww N, Range W ~
S ot 5 ISV 2.09
\@Jm Property/Land within 300 feet of River, Stream (inch Intermittent) | Distance Structure is :,03 Shoreline : s Property in Are Wetlands
o Creek or Landward side of Floodplain? i yes—continue —p \ L feet Floodplain Zone? Present?
Shoreland: —a s . : : I Yes Ly

: : “| T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i - €s

if ves-—continug —p feet . [ Ne \Em_do

C New Construction A 1-Story 1 Seasonal O Municipal/City
G AdditionfAlteration | J L1-Story + Loft .R Year Round G {New) Sanitary Specify Type: = Well
> \w A 0 Conversion 7] 2-Story [} Sanitary {Exists} Specify Type: [
;ﬁm_onmnm {existing bldg) 71 Basement O L& Privy (Pit} or | Vaulted (min 200 gallon)

[i Run a Business on ¥ No Basement _1 Mone [1 Portable {w/service contract) \@\
Property \& Foundation 7 Compost Toilet

H_ [ J None
if pei B_ﬁ.vm_:m.mnvm_ma fﬁolm «m_m<m:.n ‘8.& : e - Width: F¢” =z e

nstrietion: i : Width:

| Square
seirFootage

Principal Structure (first

structure on property)

60
5y Ay

Residence (i.e. cabin, hunting shack, etc.)

with Loft

Residential Use

with a Porch

{

VRS

with (2™ Porch

with a Deck

Rec'd for lssuance

with (2™ Deck

with Attached Garage

|

Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or

L cooking & food prep facilities}

Mohile Home (manufactured date)

Secretarial Staff

Addition/Alteration (spacify)

il Municipal Use

Accessary Building

{specify)

o)zieid

Accessory Building Addition/Alteration (specify)

ol I B B L B B - -

0

Special Use: {explain)

X )

Conditional Use: (expiain)

(

X )

ﬁ&won S Wu_ar
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Other: {explain) _{f Al
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| ?_.m._ anm..m that'this application {including any sccampanying infarmation] has been examined by me [us} and ta the best of my {our) knowledge and belief it is true, correct and completa.

Py

FAHLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} acknowledge that | {we)

am {are} resgonsthle for the detail and accuracy of all infarmation | (we} am (are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. i (we} further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this application. t {we) consent to county officials charged with administering county ordinances to have access to the

Date O\Q\N\N\\ “

m_uo,..m ammn:sma u:u_umﬂ. at m5< reasonable time for the purpase of inspection.
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Show Location of: .~ Proposed.Construction

Show / Indicate: .~ Narth {N).an Plot Plan

Show Location of {*)}:  .-{*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) well (w); (*).Septic Tank (ST); (*} Drain Field (DF}; (*) Holding Tank (HT) and/or 3 v_._<< {P)
Show any {*): {*) Lake; A*Eﬂ_ﬂm_. {*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*} Slopes over 20%

- %

Flease complete {1) - {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road 20" Feet
Setback from the Established Right-of-Way Feet

Setback from the Lake {ordinary high-water mark) Feet
Setback from the River, Stream, Creek &7 Feet
Setback from the Bank or Bluff &7 Feet

| setback from the North Lot Line /A A Feet

| ‘Setback from the South Lot Line I Feet Setback from Wetland Feet
Sethack from the West Lot Line } 75 Feet 20% Slope Area on property [ Yes BENo
Setback from the East Lot Line " G77 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank m.\\\m Feet Setback to Well A4 Feet
Sethack to Drain Field s Feet
Setback to Privy {Portable, Composting) 122 Feet

PrioT to the placemsnt or construction of a structure within ten {10} feet of the
ather previousiy surveyed corner or marked by a licensed surveyor at the owner’

inmum required setback, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the
5 EXPENSE.

'

Prior o the plecement or constedction of a structure more than ten (10) feet but less than thivty {30) feet from the rminimum required setback, the boundary ling fram which the setback must be measured must be visibie from
ane previously surveved corner o the other previously surveyed corper, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
mizrked by a licensed sunveyar 2t the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (HT)}, Privy (P}, and Well {W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
for The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.
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. ._mmcm:nm Infermation ﬁo::@ Cmm Q_.__S ..mmﬂmqucmw.ﬂ

{ wmg.__ﬁ _umamn_.ﬁmmﬁmv

$ Parcél a Sub-Standard Lot | O Yes [heed of mmno&v :
e nm«am_ Ini ‘Cormnign os._._mwmrmv [ Yes {Fused/Contiglious _.ogmz -
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O Yes - .ﬁ\m.o.
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m_.m_.._ﬁmn_ Variahce (B.OA)
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nes nm.u“ﬂ.m.mmswma .._u<.os._ium Y
“-‘Was Property Surveyed

Was Parcel legally D‘mmnm
s__mw vanomma Building Site Um_,:mmﬁma

o b mumﬁ_g Record: .N.a.a:.m District a% W

m‘o&\k P‘t@ m\Ck Lakes Classification { o

._.Umﬁm .mm_:mumn:o:“ .rﬂ\Q\ _ Inspected E_Qw? R : Date of Re-inspection:

Condition{s).Tow, OOQB_Qmm or Board Conditions Attached? (1Yes ¥No ~{If No ﬁ:m< need to beattached.}
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® October 2013

Hold For affidavit: [ Hold For Fees: L1
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Amount Paid:
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FNSTRUCTIONS: No permits will be issued unsil 2t fees are paid. ww .
Checks are made payable to: Bayfield County Zoning Department. ﬁ, ﬂ N%%wm wﬁﬁw
D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUIED TO APPLICANT. HOW DO § FILL OUT THIS APPLICATION {visit our wehsite &Es__.wwﬁmmana::wfo«m}cﬁmsmmwmww
TYPE OF PERMIT REQUESTED- P PRLAND USE T SANITARY [T PRIVY ' CONDITIONALUSE . T1 SPECIALUSE | ['BIOA: [0 OTHER
Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
O Ll } £ Sayae Sa W\ 20 765 WYoY
ol ¢ o) £35S celloh
gl one:

Address of Property:

MNA m\?&\ﬁo;\»» Kk

City/StatefZig:

rAsoen

(T SYESC

218 Re9 4TS

51§63
Contractor: . . ] Contractor Phone: Plumber: . Plumber Phone:
Kiein SALeLTES 715 203-23 21 lafeemavn P3 I 452- 6050
Written Authorization

Authorized Agent:

[Person Signing Application on behalf of Qwner(s))

Agent Phone:

Agent Mailing Address linclude City/State/Zip):

Attached
7 Yes o No

PIN: (23 digits)

L =0 Q0 ~f OO

"

Recorded Document: {i.e. Property Ownership)

tepal Description: {Use Tax Staternent} o4- DWO 2= r_mlnnvm\.. fa) L m Volume Pagels)
Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
, A& 1a
Town of: Lot Size Acreage
Section , Township N, Range W Nr.\\_ ﬁ.%w " L P 2 G

i1 1s Property/Land within 300 feat of River, Stream (incl. Intermitient}

Creek or Landward side of Floodplain?

= ts Property/Land within 1000 feet of Lake,

1f yes-—continue —p

Distance Structure is from Shoreline :

Are Wetlands
Present?

Is Property in

feet floodplain Zone?

Pond or Flowage
if yes—-continug —p

Distance Structure is fro

m Shoreline :

O Yes [ Yes

feet

o New Construction ﬁ, 1-Story [ Seasonal 7 WMunicipal/City
. 1] Addition/Alteration | © 1-Story + Loft #- Year Round o (Mew) Sanitary Specify Type: Awell
.\WQ 2o [ Conversion T 2-Siory o . Sanitary {Exists) Specify Type: N
L ——3——— | [0 Relacate (existing blds) . Basement O Privy (Pit} or : Vaulted [min 200 gallen)
7] Run a Business on T, No Basement 01 Portable (w/service contract)
Property = Foundation 0 Compost Toilet
o C 1 MNone

Length:

Length:

vqo_uommn ms.cnﬁ:_.m

Footage:

/7

P _:n_um_ mﬂ.:nﬁ:qm c"__ﬁ mg._nﬁc_,m on uﬂoum:ﬂé

Residence (i.e. cabin, hunting shack, etc.)

[34Y

with Loft

Residential Use

with a Porch

)34

with (2™} Porch

Rec'd for lssuannd

U m%mw_ﬂ%\%_mmm@%

Secretarial Staft

with a Deck

J L

with (2™} Deck

with Attached Garage

Y3

)

or [l

Bunkhouse w/ ([l sanitary,

sleeping guarters, or 7 cooking & food prep facilities)

[ pMunicipal Use

Mobile Home {manufactured date)

Addition/Alteration (specify}

Accessory Building  (specify)

oo

Accessory Building Addition/Alteration (specify)

x><><><><><><><><><><><b<_j

=

Special Use: {explain)

>

d Conditional Use: {explain)

; Other: (explain)

i (we) nmn_m_.m »rmn .ns_m mvum,nmﬂo: {including any accompanying informa
:-am {are} résponsible ‘for the dst 1 3nd accuracy 8F all information | {we]

ty relyi

. FARURETC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT
tian} has been examined by me {us} and to the best of
am [are) providing and that it will be relied upor by
{are} providing in or with this application. | {we} consen

w&@ Y \\Qg

&H this information | (we) am
‘time forthe _uc:uomm o« Inspecti

my (our} knowledge and bellef
Rayfield County in determining

IN PEMALTIES
is true, carrect and complete. 1 {we} acknawledge that | {we)
whether to issue a permit. | {we) further accept liabifity which

+ to county officials charged with administering county ordinances to have access to the

718 16

Date

s} of authorization must accompan

v This application}

N« E&.‘mx.:

g 3m ] cmrm# of m.,m os_:m:& 3 _m#mﬂ. of authorization must accompany this mwnrnm\m_ca

Ex/iee

Attach
Copy am Tax Statement

e
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zm< uﬁnrmmma the u_dnt.. mm:n <o§ wmnoqnmn mmma




Proposed Construction
North (N} on Piot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) well (W); (*} Septic Tank (5T}; (¥) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or {*
(*) Wetlands; or (*) Siopes over 20%

) Pond

103 39 /{.}Mhop

s “Please complete {1} - (7} above {prior to continuing}

(8) Setbacks: (measured to the closest point)

e R

"1 Sethack from the Centerfine of Platted Road 480 Feet Sethack from the Lake {ordinary high-water mark) ah Feet
Sethack from the Established Right-of-Way Tep Feet Setback from the River, Stream, Creek m A Feet
. Setback from the Bank or Bluff i Feet
Setback from the Nerth Lot Line jaoo ' Faat
Setback from the South Lot Line {3 GO ! Feet Setback from Wetland LA Feet
Setback from the West Lot Line VT Feat Setback from 20% Slope Area A A Feet
Setback from the East Lot Line Jen Feet Elevation of Floodplain ni Feet
Setback to Septie Tank or Holding Tank < Feet Setback ta Well /&0 Fest
i Sethack to Drain Field ﬁ.\% Feet
- Setback to Privy (Portzble, Composting) Ak Feet

Prior ta the placement or construction of a structure within ten {10} fest of the minimum required setback. the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the

| other previeusly surveyed corner of markad by a licensed surveyor at the owner's expense.

Prior to the plecement or capstruction of a structure more than ten {10) faet but kess than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a ticensed surveyor at the owner's expensa.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drzin field {DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

B *mmcm:nm Information {County Use Only)

mm:ﬁmj_. Number:

# of bedrooms:

mm_.&mw.f_. m.v.mﬂm” ...M \mw Nr: .

i _Mumﬁz_w Um:_ma Bmﬂmg

mmmmo: dﬂoﬂ cmzm_

”..._.u.mﬂ_dﬁ n“\g. 8 m mm::._ﬁ w_mﬁm”.
Is: _umﬂnm_mmcw Standard woﬁ MHmm {Deed of Record) 0o .wﬁ..z N . . FNe ....y.mw.a.m_.sw.wmn:.:mu ”..D{mu..
s Parcelin noa_ﬂon Owners ip es ?cmm&noa_mcoﬁ _.o:m: ) o. . PRI & ; N\Zo Affidavit Attached :
1s mnEn.E_.m zo: nc:*o::_:m [I'Yes \,@\zo. RS S
mﬂm:ﬂma _u< <m:m3hw.ﬁm.......u L L : - B.OA)
,. ‘Case'fi: Case#:

* Was Parcel _.mmm__< Created
a3 v_.o_qumQ mc.&.:m Site Delineated

#Yes
_E\ Yes

Mo
No

3

S__m_.m P.onm&. Lines xmu_.mmm_._ﬁmn by’ Owner:

<<mm Property Su _,<m<ma

_amumnn_o: Recotd:

) zoning District

Lakes Classification °

Date E:mumnﬂo:

w\ a4

ﬁ Smﬁmﬂma by: M@.\v

Date of Re-inspéction:

G no:n_ io mu 4055 mo_‘z_ﬁﬁmm or Board Conditions Attached? T2 <mm ¥No —{if No they need g mum mﬁmnrmn_ V

c&ﬁ

o d

v Hold For Sanitary: O

m

Hold

or TBA:

Hold For Affidavie: [

Hald For Fees:




+

+ FSUBMIT: COMPLETED >_um__._n>._._02~ TAX
. STATEMENT AND FEET

‘ APPLICATION FOR PERMIT ERTERED bermit s

Bafield n_o_§2 m><m_m5 no:zq o]

" Planning and N.o f Ww é mmw T.m , ‘\Dm»m”
H..Mwmmhm,. A pres ;mm_s_f # Amount Paid:
(715} 373+ mwwm - AUG v w Nm L

Refund:

INSTRUCTIONS: No permits wilk be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

003 MIOT START COMNSTRUCTION UNTH ALL PERMITS HAVE BEEM IS5UED TO APPLICANT.

TYPE:OF FERMIIT REQUESTE LAND USE. [ SANITARY: : _ : CIALUS
Owrner’s Name: Mailing Address: City/State/Zip: ._.m_mu_._o:m.
\& \\ D) m \Mf / \ Qr] Ceid xcm 77 wNw \inmqﬂﬁmm\ N&a& 5 W SYHCE NH;M@ \M\NM\\

Address of Properiy: \VL City/State/Zip:
)

uﬁ»ﬂmﬁ%ﬂrﬁ [Tasen, SOT . S7EC =
7 P92k U T T e ne 70 x-S

Bgent Phone’ " Agent Mailing Address (include m_zxm.&wﬁvﬁ_ur "Written Authorization I~
Attached
C Yes C Mo
PIN: (23 digits) Recorded Dagument: {i.e. Property Qwnership)
temal Description: (Use Tex Sisternent) 04- @\Mw ﬁ\%fﬂ\n m\ O-Crpr .@A&mu Volume vmmmggt

= o Gov'ttet Lot{s) Vol & Page Lot(s} No. Biock{s) No. | Subdivision:

. el Tow of: Lot Size. Acreage
, Township N, Range _{ m £ w .\_\ :ﬂm\h\ . o
%@H gL d=Vig & OLTRE

[ 1s Property/Land sw#_._m: 300 feet m&, River{ Strearfiyine. intermittent) Udmwm.dmm Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas-—continue —# LG feet | binodplain Zone? Prasent?
[ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes O Yes
i yes-—continug =P feet Faliio XZO
t

ﬁcmﬁ Construction M%H-mﬁo:\ 71 Seasonal 01 0 Municipal/City - City
"1 Addition/Alteration | (1 1-Story + Loft uMA.fwm.. Round | [ 2 WﬁZmEV Sanitary Specify Typef_g Xs__m__
[ Conversion 0 2-Story i M 3 & Sanitary {Exists) Specify Type:
O Relocate (existing bldg) aﬂ Basement ‘0 1 Privy {Pit} or - Vaulted {min 200 galion)
[0 Run 2 Business on T No Basement 0 Nohe [0 Portable {w/service contract}
Property [ Foundation C Compost Toilet
0 L [ None
Existing Structi Beingapplisdiorisralevantioit): Width:
Projpased Constitic e width: o N

L “Proposed Use

0 Principal Structure (first structure on property)
N’ | Residence (i.e. cabin, hunting shack, etc.}
\ with Loft

% Residential Use with a Porch
with {2™) Porch

. i

fVA \ with a Deck
(\\\

{
{
{
{
{
{
with (2"} Deck - {
{
{
{
{
{
{

| Commercial Use with Attached Garage

Rec'd for lssuance

mmwg_n_ummm

Secretanal Sia

Bunkhouse w/ ([1 sanitary, or [] sleeping guarters, or [} cooking & food prep facilities)

[N )

Mobile Home {manufactured date)

Addition/Alteration (specify)

Accessory Building  {specify)

LS R B o [ e D B

gy i

Accessory Building Addition/Alteration (specify)

-
S

Special Use: {explain) {

|
=
o

Conditional Use: (explain)
O Other: (explain) ( ) X }

FAILURE TO OBTAIN A PERMIT op STARTING CONSTRUCTION WITBOUT A PERMIT WILL RESULT IN _unz.ﬁ,.:mm -

"Emv amn_mwm w:mﬁ this app Atlon {including any accompanying information) has been examined by me {us) and to the bast of my {our} knowledge and belief it is true, correct and complete. fwe) acknowledge that ! {we)
and wnnEwn< of m_r S*onﬂmn_un ! {we) am (are) u«osn_:m and %% it E:_ @m ﬂm__ma upon by Bayfield County in um"mnj_:_:m s_jmn:m_. to issue 8 um:j; ?<mu further accept liability which

n._:.mwm.mmwa.im. o behalf of the owner{s) a letter of authorizatio




of what you are applying o

1) m:,.os__ Location of:
{29 m:o{ / Indicate:
EH/ m:oé Location of (*):
{4) \ Sho

(5) ,m:os...,,

(6} ‘Show any (*):

(7) Show any (*);

Proposed Construction

North (N) on

Plot Pian

(*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well (W}; {*) Septic Tank (ST); {*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P)
{*) Lake; [*) River; (*) Stream/Creek; or (*} Pond

A

Jm.wn:ww-ﬁ% e ff
{re Be .u.@m;wa%nmv

(*} Wetlands; or (*) Slopes over 20%

- Please complate {3

{8) Setbacks: (measured to the closest point}

“{satback from the Centerline of Platted Road Y/ f 4  Feet Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way e Feet Setback from the River, Stream, Creek Pleska Feet

(R Setback from the Bank or Bluff Feet
Setback from the North Lot Line S5+ Feet

“Setback from the South Lot Line T et Feet Setback from Wetland . Feet

Setback from the West Lot Line 7 i wﬂn\r Feet 20% Slope Area on property []¥Yes No

Sethack from the East Lot Line DT Feet Elevation of Floodplain /  Feet

| Setback to Septic Tank or Holding Tank (RL-F Feet Setback to Well e Feet
Setback to Drain Field = O£ Feet

- Sethack ta Privy (Portable, Composting) Feet |1

.Prigs 1o the placement or construciion of @ struciure w
| other previe suryayed sorner of marked by a licensed

Pfigr to the placament ar construction of 2
“ane previously surveyes corner ic the o

marked by & licensad sur @t the owner's expanse.

hin ten {10) feet of the

surveyor af the owner's expense.

han ter (10] feet but less than thirty {30} feet from tha minimum reguived sethack, the boundary Bne from whi

wm required setback, the boundary fine from

e previously surveyed

sethack must he measurad must be vi

= proposed site of the structure, or most be

£ornes to the

sible from

NOTICE: A

ine o

Land Use

-

The iocal Towi

Sermits Expire One {1} Year from the Date of

\
0, ¥

lssuance If Consiruction or Use has not begun.
for The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required Te Enferce The Uniform Dwelling Code.
age, City, State or Federal agencies may also require permis.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field {DF}, Holding Tank (HT}, Privy {P), and Well (W},

mm;;mé_/_cs_umw. mﬁw &

# of bedrooms:

45

Sanitary Date: %&N

. .. ) Permit Denied {Date): -

..”_.mm:..m.m:.mm_. Iinformation(County Use Only)

wmmmo: ,ﬂoﬂ Ums_m_

bYes

o . _umﬂsxwm;m_...@.\

{Dsed of Ratdrd)

1 Yes .:ucmmn_\no::mcocm Lot{s))

 Mitigation Required ;
...Z_m_“._muﬂo: >Rmnsmn ]

Affidavit Required | []Yes
Affidavit Attached ] [0 Yes

o

Was Proposed Building Site Delineated

.D.<mm )
SRR v«mﬁo:mzmﬂmzﬁma _u<<m:m3nmam.o b; . )
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